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Test Name Value Unit Bio B ogicall Reference interva
CLINICAL CHEMISTRY/BIOCHEMISTRY
IRON PROFILE
IRON: SERUM 19.7L pg/dL 37.0-145.0
by FERROZINE, SPECTROPHOTOMETRY
UNSATURATED IRON BINDING CAPACITY (UIBC) 358.04 pg/dL 150.0-336.0
:SERUM
by FERROZINE, SPECTROPHOTOMETERY
TOTAL IRON BINDING CAPACITY (TIBC) 377.76 pg/dL 230 - 430
:SERUM
by SPECTROPHOTOMETERY
%TRANSFERRIN SATURATION: SERUM 5.21- % 15.0-50.0
by CALCULATED, SPECTROPHOTOMETERY (FERENE)
TRANSFERRIN: SERUM 268.21 mg/dL 200.0-350.0
by SPECTROPHOTOMETERY (FERENE)
INTERPRETATION:-
VARIABL_ES ANEMIA OF CHRONIC DISEASE IRON DEFICIENCY ANEMIA THALASSEMIA a/8 TRAIT
SERUM IRON: Normall to Reduced Reduced Normall
TOTAL. IRON BINDING CAPACITY Decreased Increased Normall
% TRANSFERRIN SATURATION: Decreased Decreased < 12-15 % Normalll
SERUM FERRITIN: Normall to Increased Decreased Normall or Increased

IRON:

1.Serum iron studies is recommended for differentiall diagnosis of microcytic hypochromic anemia.i.e iron deficiency anemia, zinc deficiency
anemia,anemia of chronic disease and tha B assemia syndromes.

2. It isessentiall to isoBate iron deficiency anemia from Beta tha B assemia syndromes because during iron rep B acement which is therapeutic for
iron deficiency anemia, is severe By contra-indicated in Tha B assemia.

TOTAL IRON BINDING CAPACITY (TIBC):

1.1t is a direct measure of protein transferrin which transports iron from the gut to storage sites in the bone marrow.

% TRANSFERRIN SATURATION:

1.0ccurs in idiopathic hemociromatosis and transfusiona l hemosiderosis where no unsaturated iron binding capacity is available for iron
mobi Bization. Simi Bar condition is seen in congenitall deficiency of transferrin.
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2 VITAMINS
=
5 VITAMIN B12/COBALAMIN
24
E VITAMIN B12/COBALAMIN: SERUM 146 pg/mL 200.0-1100.0
7 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
- INTERPRETATION:-
INCREASED VITAMIN B12 DECREASED VVITAMIN B12

1.Ingestion of Vitamin C 1.Pregnancy

2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convullsants, Co I chicine

3.Ingestion of Vitamin A 3.Ettanoll Igestion

4 .Hepatocel Rullar injury 4. Contraceptive farmones

5.Mye Bopro Riferative disorder 5.Haemodia Bysis

6.Uremia 6. Mull tip Be Myel oma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animall proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economical By, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall ma B absorpt
ileall resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, gl ossitis, peripheral neuropathy, weakness, hyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective betaviorall changes. These manifestations may occur in any combination; many patients he
the neuro B ogic defects without macrocytic anemia.

6.Serum methy Ima B onic acid and homocysteine Bevells are allso e Bevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 ma B absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Bullar Bewvel is the assay for MMA. If clinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .
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VITAMIN B/FOLIC ACID/FOLATE

VITAMIN BI/FOL.IC ACID/FOLATE: SERUM 11.8 ng/mL DEFICIENT: < 3.37
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INTERMEDIATE: 3.37 -5.38

NORMAL.: > 5.38
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INTERPRETATION

RESUL.T IN ng/mL REMARKS
0.35-3.37 DEFICIENT
3.38-5.38 INTERMEDIATE

5.39-100.00 NORMAL

NOTE:

1. Drugs Bike Methotrexate ¢ Leucovorin interfere with fo I ate measurement

2. To differentiate vitamin B12 { fo late deficiency, measurement of Methy I maBonic acid in urine & serum Homocysteine Bewvel is suggested

3. Risk of toxicity from follic acid is Bow as it is a water soBubBe vitamin regular By excreted in urine

COMMENTS:

1. Folate plays an important role in the synthesis of purine & pyrimidines in the body and is important for the maturation of erythrocytes.

2. 1tiswideBy available from plants and to a Besser extent organ meats, but more than ha I f the folate content of food is Bost during
3. Folate deficiency is common By prevallent in alcohoBic Biver disease, pregnancy and the eBder By. 1t may result from poor intestinall
nutrition deficiency, excessive demand as in pregnancy or in malignancy and in response to certain drugs Bike Methotrexate & anticonvu ll sar
4. Decreased Level's MegallobBastic anemia, Infantile hyperthyroidism, Al cofo Bism, Ma B nutrition, Scurvy, Liwver disease, B12 deficiency, d
amino acid excess, adult Celiac disease, Tropical Sprue, Crohn’s disease, Hemolytic anemias, Carcinomas, Myelofibrosis, vitamin B6 deficiency,
pregnancy, Whipple’s disease, extensive intestinal resection and severe exfoliative dermatitis

*** End Of Report ***
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